
 
 

COMMISSION ON THE STATUS OF WOMEN 

COMMUNITY & FAMILY RESOURCES DEPARTMENT 
 

 

NOMINATION FORM 

2009 BLOOMINGTON WOMEN’S HISTORY MONTH RECOGNITION AWARDS 
 

NOMINEE'S NAME:  ____________________________________________________________________________ 
NOMINEE'S ADDRESS: __________________________________________________________________________ 
NOMINEE'S ADDRESS: __________________________________________________________________________ 
NOMINEE'S HOME PHONE: _________________   NOMINEE’S WORK PHONE: ____________________________ 
NOMINEE’S E-MAIL ADDRESS:   ___________________________________________________________________ 
 
 

Woman of the Year 

Award 
Presented to a woman who has improved the quality of life for other women 

through inspiration, community service or professional accomplishments 

above and/or outside normal job responsibilities; provides a positive role 

model for girls and women and has made outstanding contributions to the 

community. Nominees do not need to be employed outside of the home and 

can come from all walks of life. 

Lifetime Contribution 

Award 

Presented to a woman whose life has been devoted in substantial part to 

making contributions on behalf of women and whose work has significantly 

advanced the status of women through leadership and service. 

Emerging Leader  

Award 

Given for outstanding leadership and initiative for and on behalf of women in 

the community. This award is intended to acknowledge a woman who has had 

a relatively short history (less than five years) of significant achievements and 

demonstrated impact and enthusiasm, and in recognition of potential for 

future contributions. 

 

Please tell us why you believe the nominee is entitled to the award category you have circled above. Include 

examples of accomplishments in areas such as education, community service, cultural advancement, health, 

science, or business.  If possible, provide approximate dates.  Please be specific and feel free to attach no 

more than 3 additional pages of supporting documentation. 

 

NOMINATOR'S NAME: ________________________________________________________________________ 
NOMINATOR'S ADDRESS: ______________________________________________________________________ 
NOMINEE'S ADDRES     S: ______________________________________________________________________ 
NOMINATOR'S HOME PHONE: __________________     NOMINATOR’S WORK PHONE:  ___________________ 
NOMINATOR’S E-MAIL ADDRESS:   _______________________________________________________________ 
 

 

Please complete this form and return it, on or before January 28, 2009, to: 
 

Commission on the Status of Women 
Community & Family Resources Department 

401 N. Morton Street – Suite 260, Bloomington, IN  47404 
(812) 349-3468 or (812) 349-3430 


